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2004

For tax period
1/1/04 to 12/31/04 or

MAINE INDIVIDUAL INCOME TAX

1040ME LONG FORM

99-99-9904 1t 99-99-9999

Check here if this is a Composite Return (Partnerships, LLCs, and S Corporations only) =
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XXXX XXX XXX XXX XXX XX XXX XXX XXXXXX
XXXX XXX XXX XXX XXX XX XXX XXX XXXXXX
XXXX XXX XXX XXX XXX XX XXX XXX XXXXXX

AXXKXXXXXXXXXXX X XXXXX XXX XXX XXX XXXXXX

AXX XXX XXX XXXXX X XXXXX XXX XXX XXX XXXXXX

XXX XX XXX XXXXXXXXXX XX  XXXXX-XXXX

Your Social Security Number

999-99-99

Spouse’s Social Security Number

999-99-99

Home Phone Number

Work Phone Number
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FILING STATUS (Check one)
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04 2004 1040ME LONG FORM
05 Page 2

06
27 * *
07 o 999999999 .99 PEpRivE

08 28 TAX PAYMENTS

09 252 999999999.99
10
11 28b 999999999.99
12
13 28¢c 999999999.99
14
15 284 999999999.99
16
17 bek 999999999.99
18
19 29 1q 999999999.99
20
21 30 o 999999999.99
22
23 4 1 999999999.99
24
25 32 32 999999999.99
26
27 43 1 999999999.99
28
29 4 kda 999999.99 REFUND 34b 999999999.99
30
31
32
33 34c 999999999 34e X Checking
34 X savings
35 34d 99999999999999999 X NextGen®
36 35 a

37 35a 999999999.99
38
39 b X 35b 999999999.99
41 L. 999999999.99
42
43 36 X
44
45
46
477 X
48 If taxpayer is deceased, If spouse is deceased,

49 enter date of death. 99-99-9999 enter date of death. 99-99-9999
50
51 X Yes X No.
52 Designee’s name XXX XXX XXXXXXXXXX Phone no. 999-999-9999 Personal identification #: XXXXX
53
54
55

5 6 YOUR SIGNATURE DATE SIGNED YOUR OCCUPATION

5 7 SPOUSE'S SIGNATURE (IF JOINT RETURN, BOTH MUST SIGN) DATE SIGNED SPOUSE’S OCCUPATION

58

5 9 PREPARER’S SIGNATURE DATE PREPARER’S PHONE NUMBER

60
61 PRINT PREPARER'S NAME and NAME OF BUSINESS PREPARER'S SSN or PTIN
62

OFFICE USE
631 i CK$ PP IS
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65
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